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Date Received 
OfflCiaf Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

RECEFVED 
By W COVER PAGE 

Please type or print in ink. 

NAME OF FILER (LAST) 

rUNE 0 
1. Office, Agency, or Court CITY OF PACIFIC GROVE 

Agency Name 

Division, Board. Department, Distri ,il applicable Your Position 

C ) T Y ('0 () jJ C / L Maw p r;!( 
~ II filing lor mUltiple pOSitions, list below or on an attachment 7 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

OState 

Position: 

o Judge (Statewide Junsdiction) 

o Mulli-County "' ____ -, ___ --;-::;;------

,¢-CityOI PA-ClDe Qeo VE 
o Coun.ty 01 _____________ _ 

o Other ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The penod covered is January 1, 2010. through December 31, 
2010. .or-

o Leaving Office: Date Left __ 1-1 __ 
(Check one) 

The penod covered is ----1-1 __ , through December 31. o The penod covered is January 1, 2010, through the date 01 
leaving office. 2010. ' 

o Assuming Office: Date ----1-1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

o The period covered is ----1-1 __ , through the date 
01 leaving office. 

Office sought, il different than Part 1: _______________ _ 

II>- Total numb~r of pages i~CIUding this cove; page: ~ 
o Schedule C - 'Income, Loans, & Business Posnions - schedule attached 

o Schedule D - Income - Gifts - Schedule attached 
o Schedute E -Income - Gifts - Travel Payments - schedule attached 

-or-
O None - No reportable interasts on any schedule 

                
                    

                          

                                                                                                                                                           
                                                                                                      

I certify under penalty of perjury under the laws of the State of California that t               

Date Signed ,1/; d./ d all 
(rJonth, day, year) 

Signature †⁽⁽⁽⁽‮‹‧‡⁉※‮‮‮

                          
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.g<:tv 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

[(JIVED 
Do not attach brokerage or financial statements. 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

M $10,001 - $100,000 

U Over $1,000,000 

~
A URE OF INVESTMENT 

Stock 0 Other -----::c--::-..,-----­
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

8f 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PElt-OLeUM fkO~lJctf 
FAIR MARKET VALUE 

'D{] $2,000 - $10,000 

tJ $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

~
TURE OF INVESTMENT 

Stock D Othe, ---_-:;==_--'. __ _ 
(Describe) o Partnership OJncome Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1----1~" ----1----1~ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

DEO 
GENERAL OESCRIPTION OF BUSINESS ACTIVITY 

8EVE~~G£5, L)9IJo~t$t 
" ~R MARKET VALUE ) 

$2,000 - $10,000 0 $10,001 - $100,000 

$100,001 - $1,000,000 DOver $1,000,000 

~TURE OF INVESTMENT 

IA"Stock D Othe, ~'----:;C--::-:-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1----1~ 
ACQUIRED 

----1----1--.1JL 
OISPOSED. 

~ NAME OF BUSINESS ENTITY 0 IJ' 
GoJ.f)lr2dfJ JI1-CI) 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

Ix5 $2,000 - $10,000 

'D $100,001 - $1,000,000 

o $10,001 - $100,000 o Over $~,OOO,OOO . 

~
TURE OF INVESTMENT 

Stock 0 Other -----.,----,-...,...---~­
(Describe) o Partnership 0 Income Received 'Of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

----1----1..JJL 
ACQUIRED 

---1----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY . " 1JAI 
GENERAL DES RIPTION OF BUSINESS ACTIVITY 

~R MARKET VALUE / 

~$2,000 - $10,000 0 $10,001 - $100,000 

o $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 

J2ll Stock D Other --~--=-----::-.-----
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) . 

IF APPLICABLE, LIST DATE: 

----1---1..JJL 
ACQUIRED 

__ I----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INvESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, -~---::::--::--:--------, 
{Describe} o Partnership 0 Income Received of $0 - $499. 

o Income Received, of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1_/--.1JL 
ACQUIRED 

_1----1--.1lL 
DISPOSED 

Commenm: _____________________ ~-----------------
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